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l. Main Accomplishments

PCI and core partners gathered together on October 1, 2003 for the “NCHE: Year 1in
Review” meeting. Attendees listed main accomplishments, rated progress toward
objectives, noted constraints and actions taken to addressthem in Year 1, and discussed
the workplan and areas of technica assistance needed for Year 2.

The NCHE team and core partners are proud to list the following main accomplishments:

s Conducted:

0 Organizationd capacity assessments — conducted ROSA with DHMT; re-
evaluated recent assessments of PCl and DTF

0 Hedth facility assessments — adapted tools and assessed 10 rural hedlth
centers (RHC)

0 Knowledge, Practice and Coverage (KPC) Survey — adapted, trandated,
and pre-tested tool, adapted training materials, trained interviewers and
supervisors, randomly sampled areas of the digtrict and conducted survey

0 Focusgroup discussions (FGDs) to gather additionad KPC data— designed
and pre-tested discussion guide and conducted two discussonsin rura
aress and two in urban areas

0 DIPworkshop, enabling partners to present and analyze key results from
KPC, HFA, and capacity assessments, prioritize results, and develop
action plans

++ Hired full saff complement — with assistance from HR manager and Country

Director in Lusaka

% Negotiated two staff secondments (part-time) from DHMT to NCHE

%+ Wrote DIP and presented it to USAID — with assstance from Country Director

and International Office (10) team

% Traningsfor saff and partners - quditative research, Epi-1nfo, and attendance at

mini-university
+¢ Discussed KPC results with RHC staff — during DHMT’ s quarterly meeting of
RHC saff

++ Inventoried outreach points and revitaized severd —with DHMT; the beginning
of the larger NHC revitaization component to be undertaken with ZIHP starting
in November, 2003

% Procured vehicle — with assstance from 10 team and USAID

Indtituted “ Stakeholdersin Hedth” group for digtrict and coordinated monthly

mestings — cited by attendees as an important coordinating mechanism, these

mestings foster discusson among organizations who usudly work toward the
same goals, but independently. Participants are beginning to see the aggregated
vauein collaboration.

% Began training program; trained five community counsdors for VCT — sponsored
attendees at M SF-organized training. These community counsdors will assst
with pre-test counsdling effortsin PCI’s four RHC catchment areas (see Section
IV of thisreport).

L)
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Reingtated clinicd reviews— During DIP workshop, DHMT cited desire to review

afew sdect cases with hedth staff throughout the district on aregular basis, these

are now taking place with efforts underway to formaize scheduling and enable

wider participation through radio transmissons.

%+ Provided project information regularly to government-led Digtrict Development
Coordinating Committee

++ Dedgned project monitoring system and began monitoring — project team
designed and tested a quarterly report format (see Annex A)

% Began PMTCT groundwork at four RHCs— Also see Section |V of this report.

Groundwork includes site assessments using atool adapted from nationa

guiddines, communication and advocacy a nationa and provincid levelsto link

to therolling out of the national PMTCT program (especialy regarding

standardized training and essentid supplies); coordination with two hospita

laboratories; negotiation with MSFH program regarding areas of collaboration;

sponsorship for training of RHC staff and VCT counsdors, assstanceto DHMT

with design of monitoring plan for service ddlivery; coordination of supplies and

logidtics, planning PMTCT FGDswith NHCs.

Asssted same RHCs with designating and equipping counsdling space

Identified existing Neighborhood Hedlth Committees and assessed where

additional NHCs are needed — NCHE dtaff began attending meetings and

identified need for short-wave radiosto link to nationa NHC education program

during planned “Hedth Chats’ between RHC staff and NHCs.

+ Acquired many new technical materias to build aresource center for PCl and

partners — PCl aso designated office space for the resource center.

)

X/ X/
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“ The coming of the NCHE project hasin a way contributed to the resource basein
Nchelenge district. The money we save allows us to spend more on the health services.”
--Health Information Officer, DHMT

(picture)
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“ We are.. .learning from the activities of the NCHE Project.” --Environmental Health
Officer, DHMT

(picture)

“ As DTF, the overlapping issueis PMTCT. Thisisa staple of HIV/AIDSin Nchelenge.
By the end of the day | am sure the project will make a very, very great impact.” --
Department of Social Welfare representative, DTF Chairperson

The same group identified the following contributing factors to the accomplishments
listed above:

Commitment from partners

Financia resources

Supportive work environment (technica, human, materid)
Professond expertise of dl partners

Community contributions

YVVVVY

In addition, this group notes that the project is doing the following especidly well:

Ongoing Stakeholders in Hedth Meetings (SHIHM)
Egtablishing and maintaining strong partnerships
Strong collaboration with DHMT

Reviewing and implementing DIP

I n-house capacity strengthening

Strengthening and establishing outreach points
Capacity-building a dl levels

Fnancid accounting

* X/
X X
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X4
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The following table marks progress made toward objectives (results) a the end of Year 1
and includes activities eermarked for Year 1 in the DIP.
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Results Progress

LLR1.1: Increased availability of MCHN services Yes
Decentralize VCT Yes
Procure and deliver drugs, vaccines and supplies/equipment Yes
Proposals to Zamsf for RHC staff housing Yes
Procure equipment and suppliesfor PAC No

(See Section |1 of thisreport)

LLR1.2: Enhanced quality of MCHN services Yes
Create and implement maintenance schedule for equipment Yes
Reingate dinicd reviews Yes

LLR1.3: Improved advocacy and coordination of MCHN services Yes

LLR2.1: Increased demand for and utilization of MCHN services Yes

LLR2.2: Increased access to MCHN services Yes
Acquire, adapt and distribute IEC materidsto RHCs Yes
Expand coverage of Chlorin with Society for Family Hedlth Yes

LLR2.3: Improved knowledge of prevention and care-giving practices and Yes

improved care-seeking behaviors
Educate RHC daff regarding community behaviors and encourage Yes
promotion of messages usng smal and mass media
Conduct further research on care-seeking behaviors (doer/non-doer Yes
andyss)

CCLLRZ2: Improved integration and coordination within formal heglth sector Yes

and between forma health sector and community

CCLLR2: Enhanced organizationd development and capacity of DHMT, Yes

DTF, and PCI

We share widely and discuss eval uation findings with network members Yes
DTF quarterly meetings
Attend intersectord meetings (DHMT)

We engage in systematic, regularly-scheduled self-assessments of Yes

organizational capacity
Conduct performance assessments (DHMT)
Review workplans (DHMT)

Problem solving and decision-making are done collaboratively betweenline | Yes

staff and supervisors
Hold inter- and multi-sectora mestings
Train NHCs, RHC, DHMT, CHWSs
Hold technica mestings

Client needs and opinions are considered to be important dimensions of Yes

quality
Advoceate for rights of clients and educate RHC staff and clientsasto
cients rights
Counsdling (improve data collection)
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We work to de-stigmatize HIV/AIDS Yes
Decentraize VCT
Revamp anti-AIDS clubs
Procure IEC materials
Train hedth workers
Sirengthen monitoring of counsdling

We address nutritional needs of PLWAs No
Adapt existing manuals to Nchelenge context
(See Section 111 of thisreport)

Service delivery protocols are updated/revised regularly Yes
Review exigting protocols
CCLLR3: Improved sustainability of MCHN services Yes

. Overcoming Congraints
Thefollowing isalist of condraints encountered and the measures taken to address them:

Vehide NCHE could not get authorization to purchase the vehicle needed
(Toyota) until March. With assistance from the logistics team in Lusaka, NCHE
hired avehicle for the interim. With assstance from 10, NCHE continuoudy
advocated USAID for the procurement waiver and purchased the Toyotain April.
Electricity: The power supply in Nchelenge is erratic. PCl and partners showed
great flexibility in working through this. Effortsincuded working by candidight,
shifting schedules, and traveling to the provincid capita (2.5 hours) to photocopy
the KPC survey. NCHE & so purchased a small generator, which helpswith
computer use, but it cannot power the photocopier.

Undergaffing: NCHE cameto full gaff in September. Until May, the Project
Manager, Program Advisor and support staff worked long hours with core
partners to complete al assessments and reports. Consequently, the Project
Manager, who also functions as the DTF Secretariat, could not spend the desired
amount of time trangtioning aspects of the Secretariat’ sroleto the DTF
Executive Committee. The trangtion is aso complicated by the last point in this
lis—relocation of Executive Committee members,

“Crashing programs’ (conflicting schedues): Dueto alack of trained hedth staff
in Nchelenge, the same qudified people serve on several committees and projects.
NCHE gaff and partners are flexible about changing meeting times and work
schedules, sometimes a the last minute, while minimizing disruption to project
implementation.

Financid management: It was difficult for the Project Manager and Program
Advisor to manage project accounting for the first five months of the project.
Hiring the cashier, opening aloca bank account, and establishing accounting
procedures through a series of meetings with the finance team in Lusaka
overcame that congraint, and now PCl and partners cite financial management as
something NCHE does well.
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Ignorance of dients rights. This was recognized as a condraint to achieving
CCLLR2 (Standard: Client needs and opinions are considered to be important
dimensions of quality) during the “Year in Review” meeting. Plans were made to
research nationd and internationa standards and then to sengtize hedlth providers
and clients.

Project is not yet ready to ded with certain specific issues (like Pogt-abortion care
[PAC]): Thisdso came out during the meeting. Recently coming to full staff and
timeitsdf will mitigate this condraint. Asthe project gains srength and becomes
wedll-established, more and varied hedlth issues can be addressed.

PCI name-recognition in the community: saff of one partner commented that
while some programs start with a“bang”, it has taken PCI along time to incresse
understanding of the NCHE project in the community. SHIHMs and full saffing
aretwo waysthat PCI is addressing thisissue. PCI will dso congtruct alargesign
near the southern entrance to the digtrict.

Poor communication: Phone lines are unreliable in Nchelenge. PCI purchased a
satellite phone, which is heping to overcome this condraint in emergencies.
DHMT secured a donation of high-frequency radios for RHCs and the hospital.
PCl is planning to purchase a satdllite dish for internet use when the service
becomes avalablein Zambia. Poor connections have led to substantia periods of
time when project management is without email and internet access.

DTF Executive Committee members relocated: After completing the DIP
together, the DTF, one of NCHE' s core partners logt three influentid volunteers.
Since then, PCI has been asssting the DTF with rebuilding the Executive
Committee and orienting new membersto NCHE. This has dowed progress for
the DTF and for NCHE overal.

[1. Technical Assistancefor Year 2

PCI and partners identified the following areas of technical assistance potentialy needed
during Year 2.

Materids adaptation and srengthening internd expertise in nutrition for PLWA
PLA for NHC revitaization and to strengthen internd expertise

Operations research for HIV/AIDS stigma reduction

|EC materials design and adaptation

Sugtainability — NCHE applied to CSTS+ for assistance with its sustainability
plan. PCI’sIndonesia CS project was granted assistance in this area and NCHE
will tap into that experience as much as possible to strengthen its plan.

IV.  Changesto Project Description
There have not been substantial changes from the project description inthe DIP. A

sgnificant change to implementation resulted when PCI and MSFH met to darify
workplans. These organizations subsequently agreed that PCl and partners will continue
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to strengthen activities supporting prongs 1 and 2 (preventing HIV infection in women

and preventing unintended pregnancy) of the globd srategy for PMTCT inal RHC
catchment areas. M SF requested that PCI refrain from activities supporting PMTCT
service provision and most care and support activities at the six RHCs where MSF is
working. PCl and partners have agreed to focus efforts for these activities at the
remaning four RHCs, dthough it is anticipated that further collaboration (with prongs 3
[PMTCT] and 4 [care and support]) a al RHCs may be needed in the coming months as
the digrict unrollsPMTCT in line with provincid and nationd plans. PCl will offer dl
possible support in Nchelenge didtrict as the nationd program unrolls.

Please refer to the Quarterly Report, 4™ Quarter in Annex A 1 to view the project’'s
quarterly monitoring plan. The format of the quarterly report is adjusted dightly esch
quarter to reflect the project’ sworkplan. Annex A 2 reports annua measurements.
Extensive assessments for Year 1 (organizationa capacity, hedth facility, KPC) were
basdline measures and those reports were included in the DIP.

V. Recommendations from DIP Review
USAID requested the following recommendations be addressed before DIP approval:

1. Indicators which reflect standard definitions and data source for each indicator.
2. Revisetargets and/or provide sufficient information to justify maintaining targets.
3. Provide abrief explanation of how the issue of stock supplies will be addressed.

Revisions were made (please see the DIP, Section E3) and the DIP was approved. In
addition, PCI continues advocacy efforts at dl levels (digtrict, provincid, nationd) to
improve the supply stock. PCI has aso recently linked with other organizations
including LINKAGES, PSI/SFH, UNICEF, and ZIHP to access materias and supplies.
M SF-H sources its supplies independently of the DHMT and will not donate or share
supplies with the NCHE Project because it is required to monitor the distribution of its
supplies and cannot donate outside of its service provision aress.

VI.  Project Management Systems

Financial Management System: NCHE abidesby USAID regulations for financid
procedures and reporting requirements. The financid system aso complieswith PCI's
worldwide requirements. The accounts team consigts of the Finance Manager and
Finance Assstant, both based in Lusaka, and the project Cashier, based in Nchelenge.
The Project Manager or Program Advisor approve and authorize expenditures, and are
sgnatories to the project bank account.  The Project Manager signs dl financid reports.
Lynn Neson, Finance Officer and Jenny Choi, Regiond Desk Officer a 10 ensure
adequate and timely financia record-keeping and reporting.
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The Project Manager and Program Advisor review and adjust the budget for each year
according to the USAID approved project budget. The Cashier prepares the monthly
financids and the Finance Team in Lusaka maintains the project records. These records
are forwarded to the 10 Financia Officer and Regiona Desk Officer for review. The
entire Financid Team monitors and tracks expenditures. PCI’ s procurement procedure
aso follows USAID policy.

Human Resources. In Zambia, the HR manager is based in Lusaka and she reports to the
Country Director. NCHE is currently at full staff, with seven technical (two part-time
seconded) and three adminigtrative postions. Staff were recruited according to PCI's
worldwide and loca policies. NCHE staff report to the Project Manager; the Manager
and Program Advisor report to the Country Director (See organization chart in Annex C).
The Country Director reports to the Vice President for Operations at 10, who reportsto
the President. Also at 10, the Regiona Desk Officer (RDO) backstops the program by
ensuring grant compliance, maintaining clear and effective communication between the

field office and the 10, monitoring and communicating about financid spending ad
managing the Field Support Team (FST) process. The FST meets quarterly and is
comprised of at least one representative from each department at 10 (see Communication
system and team devel opment). The Technicd Officer for Maternal and Child Hedlth
provides quality assurance and technical assistance to the project.

Communication system and team development: Three levels of communication are
described below: within project, between the project and country offices, and between
Zambiaand the 10O.

Within project

Staff meet on aweekly basis to discuss progress. Staff also attend longer quarterly
mesetings to review the quarterly workplan, “unpack” big activities by breaking them into
managesble steps, and review progress toward project objectives. Staff also divide
sections of the quarterly report at this meeting and agree on atimeline for completing the
report. The Program Advisor maintains asmdl office in the provincid capitd where she
liases with provincid hedth supervisors. She vidits the project on average twice each
month for three days each time, and communicates with project aff by phone and fax
severa times each week.

Partner aff are integrated with project staff, by virtue of PCI’ s innovative secondment
arrangement, whereby two DHMT gaff (MCH Speciadist and Nuitritionist) spend the
equivalent of one day each week with the NCHE Project directly. The arrangement is
integrated through the daily efforts of these two staff who work toward project objectives
and liaise between PCI and the DHMT through the course of their daily work with the
DHMT. Another integrated aspect of staffing isthat the NCHE Project Manager
maintains his position as the DTF Secretariat, and through monthly mestings with the

DTF Executive Committee and quarterly mestings with the generd membership,
continuesto liaise with the DTF as aNCHE Project core partner, and facilitate its
planning of activitiesto achieve project objectives.
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Between Project and Country Office

The NCHE project office communicates with the Lusska (main) office afew times each
week by phone and fax. The NCHE office does not have email capability and phone
lines are poorly maintained by the nationa communication company, chalenging
communication on aregular basis. The Program Advisor is able to communicate more
frequently with the Lusaka office through email, and often acts as a conduit for
information between Lusaka and Nchelenge. In addition, project saff try to vidt Lusaka
every Sx weeks on average to maintain organizational communication, procure supplies,
and continue advocacy and partnership efforts with the central government and Lusaka
based NGOs and donors, including the USAID Mission.

Between Zambiaand the IO

The Country Office communicates with the IO through severa means. These include
monthly reports, monthly financia reports and quarterly FST meetings. The NCHE
Project submits quarterly progress reports to the Lusaka office, 10, and the USAID
Mission. The Program Advisor coordinates with the RDO, MCH Technical Officer and
the VP Technica Services regarding technica assi stance needs and program
development opportunities. The FST involves representatives from each department of
the 10: Program, Resource Development, Finance, Information Technology and
HR/Organizationd Deve opment with the Country Director often participating via
conference cdl. The agendaincludes an in-depth look at every facet of the program
including: program and technicd qudity, financial management, resource devel opmernt,
adminigration and communication. Each areais monitored through the use of a“stop
light” process assigning a“green” when functions are operating smoothly, a“ydlow” if
some problems or potential problems exist or additional information is needed, and a
“red” for any crigsthat may place the program in jeopardy. In the event of ared light,
action must be taken within 7-14 days. The RDO is responsible for managing this
process and ensuring follow-up to action items prior to the next FST meeting.

PCI worldwide issues are discussed during bi-annua Globa Leadership Team (GLT)
meetings, which include dl of PCI’s Country Directors aswel asthe 10O Leadership
Team. The GLT isinvolved in drategic planning decisor making, organizetiond
restructuring, budget approva and program expangon. Daily needs and updates are
relayed to the 1O through e-mail. There are dso informa communications via phone
cdlsto carify or resolve urgent issues.

Local partner relationships: NCHE Project’s core partners are intimately involved with
project implementation. As mentioned in Section |, core partners attended a“Year 1
Review” meeting, and contributed directly to the content of this report. See dso “Within
Project” communication, described above.

NCHE hosts amonthly “ Stakeholders in Hedlth Meeting” (SHIHM). Invitations are sent
to dl NGOs, the DHMT, the hospita, and community organizations whose activities
impact hedth. Since November, this has functioned as a coordinating mechanism for
hedth activitiesin the district. In addition, these meetings build collegidity and foster
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cooperation among the attendees and reduce competition between organizations. The net
result isagreater pogtive impact on health didrict-wide.

During visitsto Lusaka and through email when possible, NCHE staff update NGOs and
government regarding project progress, with the aim of coordinating efforts when
posshle. NCHE Project maintains communication with the USAID Mission,
LINKAGES, ZIHP, UNICEF, PSI/SFH, and CBOH on aregular basis. Asareaullt,
NCHE has obtained references and/or training and |EC materids from dl of these
organizations and inditutions.

PVO coordination/collaboration in country: NCHE saff joined the Roll Back Mdaria
coordinating committee, chaired by World Vison. Recently, PCI joined with World
Vison and ADRA to submit a proposa to the CORE Group to host a case study
workshop in Zambia.

Other management systems:. N/A

Organizational capacity assessment: PCl conducted a self-assessment of organizationd
capacity in October 2001 (not during LOP), which is described in detail in the DIP. PCI
undergoes an A-133 organization-wide audit each year and received one unqudified
opinion and one management letter finding from its most recent audit; PCI is

implemerting corrective actions to address this finding.

VIl.  Year 2Workplan

Please see Annex B. A detailed workplan and * unpacked task table” for the first quarter
are dso included, asthey contain activities from Year 1 carrying over into Year 2.

VIIl. Key Issue Highlighted

Note: The following was submitted to Tom Hall, USAID on September 5, 2003.

Project Concern International Program Highlight: Integrating PMTCT with C-
IMCI

In addition to addressing the traditiond range of maternd and child hedlth issues with
community-based integrated management of childhood illness (C-IMCI), PCl is
integrating the prevention of mother to child transmission of HIV/AIDS (PMTCT) with
C-IMCI in the NCHE (Nuitrition, Child and community, Hedth and HIV/AIDS
Education) Project in Nchelenge Didtrict in northern Zambia, population about 130,000.
Integration occurs under each of the three e ements and with the multisectora platform
(see bdow), in partnership with the Digtrict Hedlth Management Team (DHMT) and the
Didtrict Task Force for HIV/AIDS (DTF). Thereisthe potentia, indeed the need, for
scale-up of this comprehensive gpproach in places affected by HIV/AIDS. Sinceitis
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widely believed that HIV/AIDS isturning back the gains made in child surviva over past
decades, it is expected that thisintegrated approach, by acknowledging and addressing
materna and child health (M CH) issues that are directly affected by HIV/AIDS, will hold
firm progress made in child surviva and continue to increase impact in places with high
HIV/AIDS prevalence.

Element 1: Improving partner ships between health facilities and the communities they
serve. PCl and partners are facilitating the training of rurd hedlth center (RHC) gtaff in
PMTCT and C-IMCI, while making improvements to infrastiructure where necessary (e.g.
designating and equipping space for confidential counsding). PCl and partners are al'so
acquiring and upgrading needed supplies for the range of reproductive hedth servicesin
the RHCs. In conjunction with other efforts described in this document, PCI and partners
are srengthening RHC links to communities through revitaized Neighborhood Hedlth
Committees (NHCs), improved accessto |EC materials, enhanced RHC-supervison of
community-based agents (CBAS) and introduction of quality assurance methods that
incorporate client feedback. In addition, aggregate information regarding voluntary
counseling and testing (VCT) services is provided to hedth workers and decision makers
to improve understanding and learning about issues related to MTCT and how best to
prevent it. Collectively, these efforts improve the impact of hedth service ddivery (eg.
relative to traditiond facility-based programs) by incorporating the feedback and

soliciting the participation of those served.

Element 2: Increasing appropriate and accessible health care and information from
community-based providers. PCl and partners are training new community health
workers (CHW) and traditional birth attendants (TBA) and providing refresher training to
exiging CBAsin dl areas of MCH, including PMTCT, while strengthening the
supervisory system of CBAs from the RHCs. CBAswork to spread messages about
HIV/AIDS risk reduction and supply condoms, encourage VCT, antenatd care, and
delivery with atrained provider, support the optimization of mothers' infant feeding
decisons, and refer clients to support groups and other programs (e.g. home-based care),
as appropriate. In addition, CBAs play an important role in the reduction of HIV/AIDS
sigma. PCI and partners are designing an operations research to assess the feagbility of
community-based digtribution of ARV's.

(picture)

Hundreds of mothers queue for growth monitoring outside of RHC. They brought
sand to contribute to the construction of a new RHC.
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Element 3: Integrating promotion of key family practices critical for child health and
nutrition. PCl and partners are encouraging NHCs to support adoption of key household
practices and to collect community hedlth data. CBA efforts will dso support critical
behaviors a the household level. In addition to the key family practicesidentified by
BASICS, PCI hasincluded certain PMTCT-reated practices among thoseiit is seeking to
improve in the project area. These include risk reduction (HIV/AIDS) behaviors, access
to VCT sarvices and peer support, adoption of a safe delivery plan, and optima infant
feeding practices. NCHE's anti-stigma efforts will also support positive behavior change
a household and community levels.

Multisectora Platform: PCI’ s partner, the DTF, is a multisectoral network that mobilizes
public and private partnerships to address HIV/AIDS issuesin the district. The DTF, like
the NHCs, is a key mobilizing force in the community, and brings the strengths of many

sectors, public and private, to bear on health issues. Specific activitiesinclude
community mobilization, IEC, OVC support, home-based care and VCT.

(picture)

Mothers preparing for cooking demonstration, led by CHW.
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Annex A-1
NCHE QUARTERLY REPORT

QUARTER: 4; Year 1

(Note: many indicatorsare not yet quantifiable as associated activities are just getting underway)

Strategic Objective: Improved hedth and nutrition of children <5 in Nchelenge Didtrict

LLR1.1: Increased availability of MCHN services

Indicator M easurement Method and Frequency Targets | This
Quarter

% Facilities offering full range of Observation/interview of facility, health post and 100% 100%
services* outreach point staff, DHIS reports; quarterly (randomly

choose two to visit; review DHISfor others)
% Community outreach points (Same as above) 100% Not
offering minimum service measured
package (as determined by
DHMT)**
% Facilities and community (Same as above) 100% Not
services with adequate operation measured
hours as defined by the
community

* Full range of services. Immunizations; curative (malaria, diarrhea, pneumonia, et al);
preventive and promotive services (static and outreach); ANC, PNC, and safe deliveries; family
planning; GMP/N

** Minimum service package: preventive and promotive services (GMP/N, malaria prevention
and control; CDD; ARI)—DHMT needs more time to define this.

Major Activities Per sonnel ™ Status*

Health Facility PCl: VC, PA, TC; DHMT: Progress
Decentralize VCT (train counselorsand integrate | MP, MA, CCE
with RHC services)

District
- Procure and deliver drugs, vaccines, supplies, and | PCI: PM; DHMT: MA Progress
other equipment to RHCs
Open more health posts and create more outreach | PCI: OCs, (see above)
points

Notes:

i. VCT Decentrdization started with PMTCT assessment of the four RHCs (Kabaenge,
Kanyembo, Nchelenge & Kashikishi). This has been followed by atraining of five Community-
Counsdors from the four catchment RHCs.

1 For PCI, the CS Program Advisor (PA) and NCHE Project Manager (PM) will be involved to some extent in
every activity; their initials are listed when substantial involvement is anticipated.




ii. Identified additiond out reach points with RHC gtaff and NHCs' participationin dl RHCs.
Project to open up new outreach points to increase access for underserved populations within the
didrict. Plan to art servicing them in year two.

LLR 1.2: Enhanced quality of MCHN service delivery

Indicator* M easurement Method and Frequency Targets | This
Quarter
% Client satisfaction with MCHN services Client exit surveys, quarterly 0% Not
received from health providers at facilities measured
% Client satisfactionwith MCHN services Client exit surveys, quarterly 0% Not
received from community-based health measured
providers
% Service providerswith increasein Training pre and post-tests supervisory | 90% Not
knowledge and skillsrelated to MCHN records; asthey occur and quarterly measured
services
% RHC staff satisfied with supervisory system | Staff feedback given on supervising 9% Not
forms; quarterly measured

Major Activities Personnel Status
District DHMT: MA Progress

Create and implement maintenance schedule for

equipment

PCI: TC, PM; Progress
Reingtate clinical reviews DHMT: MA, MP,
CCE, Hosp MO

Notes:

i. Equipment maintenance schedules started with Digtrict Hedlth Office and now extending to
RHC inventory of equipment and devel op/create schedule thereof.

ii. Clinica reviews started; done two centers, Kafutuma& Nchelenge. Hospital Medica Officer
yet to be on team. So far, record keeping and generd patient information coming out as issues
that require atention. Plan to utilize“Pear” Clinicd review meetings anong RHC saff.

iii. Trained/reviewed use of partogrgph with saff at quarterly RHC mesting.

LLR 1.3: Improved advocacy and coordination of MCHN services

Indicator M easurement M ethod and Targets | This
Frequency Quarter

% community-based providers that appropriately Supervisor records; quarterly 80% Not

refer clients measured

No mgor activitiesin this quarter




LLR 2.1: Increased demand for and utilization of MCHN services
Not measured on a quarterly basis

No mgor activities this quarter

LLR 2.2: Increased accessto MCHN services

Seell
Major Activities Per sonnel Status
District
- Acquire, adapt and distribute health education materials | PCI: PA, TC, DHMT: Progress
to RHCs and outreach posts al
Expand coverage of Chlorin social marketing campaign PCI: PM; DHMT: MP Progress
(with SFH)
Seell
Notes:

i. Contacted national and local partnersto determine what hedth education materids are
avaladle.

ii. Chlorin sdles and marketing is handled by Mansa office of SFH (PSl), as such; the Nchelenge
outlet was not in a position to ably discuss with project staff on the matter. Project advisor began
discussons with Mansa office.

LLR 2.3: Improved knowledge of prevention and care-giving practices and improved care-
seeking behaviors

Not measured quarterly
Major Activities Personnel Status
Health Facility PCI: TC, Progress
Educate RHC staff regarding community behaviors and encourage VC; DHMT.
them to promote messages using mass and small media MA, MP
District
Conduct further research on care-seeking behaviors (doer/non-doer PCI: PM, Progress
analysis)* OCs,

Acquire, adapt and distribute health education materialsto RHCsand | DHMT: all
outreach posts

*emphasis behaviors (C-IMCI) and any required by DHMT through DHIS

Notes: RHC staff were sensitized on the emphasis behaviors during the second quarter RHC
quarterly meeting. Advised to discuss with NHCs to sdlect behaviors requiring further follow-up
(Doer/Non-Doer Andysis) in the respective RHC catchment areas. PCI to follow up with
behavior sdlection as part of NHC revitdization.



CCLLR 1: Improved integration and coordination within formal health sector and between
formal health sector and community.

SeeLLR 1.3 for indicators and activities. Activities crosscut through the tables above.

Notes:

i. With the help of NHCs, identified 15 additiona outreach points. Also, encouraged RHCsto
have a schedule of NHCs meetings to enable project/ DHMT support to NHCs.

ii. Facilitated SHIHM, which linked nationd Red Cross to cholera control efforts.

iii. Saff will acquire short-wave radios for the RHCs so that NHCs can link to the nationdly
broadcasted program.

CCLLR 2: Enhanced organizational development and capacity of DHMT, DTF, and PCI

Not measured quarterly
Standard: We sharewidely and discuss evaluation findings with network members
Activity Key People Status
DTF
Annual General Meeting PCI Field coordinator.
DTF Exec.
Quarterly Meeting (Field Office) All Progress

1-Arrange meetings

2-Review previous annual work plans
3-Develop uniform reporting format
4-Discuss achievements & areasto improve
5-Discuss solutions

6-Draft annual work plans

DHMT

Attend inter sectoral meeting (7 districts) DDH, MP, HIO Progress
-Prepare reports (district level, RHC level, community level)

Standard: We engage in systematic, regularly scheduled self-assessments of or ganizational capacity

Activity Key People Status
DTF
Qtrly & Annual Meetings Exec. Committee
1-report on activities from institutions (coordinate DTF activities | Progress
2-Identify gaps
3-Identify solutionsto gaps
4-Develop action plans




DHMT

Performance Assessment/QA
1-Prepare PA tools
2-Distribute PA tools

3-Give specific feedback to HC
4-Give feedback to all facilities

DDH/MPD

Progress

Self Assessment

1-Distribute data collection tools
2-Collection of data& aggregation
3-Datavalidation

4-Dataanalysis

5-Feedback to specific indicators
6-Feedback to al facilities

MP

Progress

Action & work plan review
1-Prepare reports
2-Hold intersectoral mtgs

DDH/MPD

Progress

Notes:

DHMT convened planning meeting with al RHCs (included chairpersons from each NHC of the

RHC catchment areq). DHMT shared with RHCs, NHCs, partnersin the district on new
guiddines from CBOH, induding the Indicative Planning Figure (IPF) for the coming year's
budget. RHCs assigned to work with NHCs to come up with draft action plans that will be

reviewed at alater mesting (with partners).

Standard: Problem solving and decision-making is done collabor atively between line staff and supervisors.

Activity

Key People

Status

DTF

Holding inter-& multi-sectoral meetings/prgs
1-ldentify institution w/ common interests

DTF membership
Chairman

Progress

DHMT

Monthly Meetings (CBHM, Technical)
1-prepare agenda

2-make appointments

3-select venue

MP

Progress

Support supervision

MP

Progress

Notes: DHMT convenes technica committee meetings (district helth office and hospitd) to

fecilitate didogue. DHMT dso convenes meetings of digtrict hedth management saff at RHC

quarterly meetings. The Didrict Hedth Board meets quarterly.




Standard: Client needs and opinions ar e consider ed to beimportant dimensions of quality.

Activity Key People Status
DTF
1-Conduct needs assessment DTF/Chairman No
2-Advocaterights of client PCI Field Coordinator Progress
3-Counseling (data) Roles: Advocacy
4-Follow-up assessment mtgs Awareness
5-Coming up w/ basic questions during counseling Sensitization
DHMT
A-Exit survey interviews MP, 1/Cs No
1-prepare checklists Progress
2-distribute to interviewers/supervisors Post poned
3-identify clients toqrtr 2,
4-feedback to service providers/community y2.
B. Ensure counselor supervision. DHMT
Progress
Notes: Counsdor supervison tools reviewed and contacts made with ingtitutions having
couns=glors on how best thiswill be done.
Standard: We access and apply relevant technical information to program design work.
Activity Key People Status
DTF
No quarterly activities No
progress
DHMT
Training specific (PLA, Log/Results Framework) MP, NE, HIO No
1-ldentify trainers/trainees progress
2-Module prep.
3-Arrange for trainings
Literature review MP, CCE, HIO Progress

1-Procure available relevant literature




Standard: We work to de-gtigmetize HIV/AIDS.

Activity

Key People

Status

DTF

Decentralize VCT
1-counseling
2-procure logistics (test kits)

DTF/chairman
Role: to coordinate &
mitigate

Progress

Revamp & Form new anti-AIDS clubs
1-community sensitization

2-recruit members

3train & assign roles

Same as above; MOE HIV
focal person

Progress

Form post-test clubs
1-community sensitization
2-recruit members

3-train & assign roles

Same as above

Progress

DHMT

IEC/BCC

1-Procurement of IEC materials
2-distribute materials

3-train counselors & peer educators

Progress

Training of health workers
See3ab,cé&d

MP

Progress

Monitoring
1-develop plan
2-tools

HIO

Progress

Notes: SeelLLR1.1; DTF inventoried existing anti-AIDS Clubs and PCl met with some NHCs.
PCI will assgt ZIHP with NHC revitdization beginning in November in Nchelenge Didtrict.

Standard: We addressnutritional needs of PLWHAS.

Activity Key People Status

DTF

No activities this quarter |

DHMT

Adapt existing manualsto Zambian (Nchelenge) context NE No progress;
1-procure/acquire nutritional manuals on HIV/AIDS (Zimbabwe, Year 2,
FAO, & RSA) quarter one —
2-hold technical meetings/workshop to start
3-manual development addressing
4-demonstration contests activity.
5-distribute adapted manuals

Monitoring harmonize w/ PSG, M SF CCE Progress
1-home-based care (visits) register
2-identify PLWHAS

Counseling in Nutrition (TIPS) NE Progress




Notes:

Discussons underway to harmonize HBC monitoring. Plan isfor caregiversto train family
members. Some caregivers want payment for services, NCHE is reviewing incentive plan for all
community-based agents.

Standard: Serviceddlivery protocolsexist and areregularly revised and updated (DHMT only)

Activity Key People Status

Review existing protocols CCE Progress
1-check correctness & completeness
2-formulate tech. Committees
3-feedback- Qtrly mtgs
4-write & consolidate protocols

Notes:
Discussion underway to devel op easy-to-use protocol cards on various topics. NCHE will
contact national Health Education Specidist to obtain inventory of materids available.

CCLLR 3: Improved sustainability of MCHN services

Indicator M easurement Method and Targets | This

Frequency Quarter
% project* resources leveraged by partnersfor MCH/N Match tracking reports; 50% 19%
service delivery or program design quarterly

*changed from DIP

Activities crosscut through the tables above.

Notes: Match tracking reporting divided, with each technica program officer collecting data on
match. DHMT and M SF have had a greater contribution towards match this quarter through
training of Counsdlors (MSF), provision of transport for Home based care visitations (MSF),
procurement of equipment (BP Machines, thermometers) for RHCs, and water transport safety
accessories (DHMT), Orientation of Community Health Workers in Maaria treatment protocols
(DHMT). During this quarter, partners contributed $11,698 (approximately 19%) of project
cods. Thisfigure will increase in the following weeks as additiona resources not acknowledged
on the last match report are counted.




Report on Annual Indicators
From NCHE’s Monitoring Plan

Annex A-2

The following indicators from NCHE' s monitoring plan are reported on an annua basis.

LLR1.1: Increased availability of MCHN Services

Indicator M easur ement Target Satus
M ethod

# CBAs operating DHIS TBD by each RHC 35%

Saff

Notes: Cdculated from HMIS data, though scanty at this point.

LLR1.2: Enhanced quality of MCHN service delivery

I ndicator M easur ement Target Status
Method

% communities or DHIS 90% 90%

catchment areas

with active NHCs

% communities DHIS 70% Not measured

monitoring MCH

data

Notes: Whilethereis 100% NHC presence in the district, one catchment area has been
inective for the past Sx months. All communities are monitoring MCH data through
CHWSs and TBAS, but the way thisis doneis being reviewed for improvement.

LLR1.3: Improved advocacy and coordination of MCHN services

I ndicator M easur ement Target Status
M ethod

#intersectora Meseting minutes 4 100%

mesetingstaking

place




Notes: All planned intersectora quarterly meetings were convened, including Epidemic
Preparedness Committee, Tender Board Committee and District Health Board.

LLR2.1: Increased demand for and utilization of MCHN servies

Indicator M easur ement Target Status
Method

% populaion usng DHIS 80% 2%

MCHN services a

hedith fecility

% populaion usng DHIS 80% 13%

MCHN community-

based services

Notes: Dataused from GMP/N, ANC, deliveries and PNC coverage data submitted by
RHCs. Note that community-based service use may be higher because some RHCs did
not submit data. Most communities access MCHN services in their communities through
datic and outreach clinics.

LLR2.2: Increased accessto MCHN services

Indicator M easur ement Target Status
Method

% communitieswith | DHIS 80% 15.7%

emergency referrd

plan

Notes: Some communitiesin one catchment areahave a plan for ddivering an
emergencey obstetric case at referrd.

LLR2.3: Improved knowledge of prevention and care-giving practices and improved
care-seeking behaviors

Measured at basdline and end of project.

CCLLR1: Improved integration and coordination within formal health sector and
between formal health sector and community

See LLR1.3 for indicators.




Notes: DHMT, RHCs and community are working together during the planning,

implementation and monitoring of jointly-designed workplans.

CCLLR2: Enhanced organizational development and capacity of DHMT, DTF, and

PCI

Indicators Partner Target Status

Hold HIV/AIDS DTF Bi-annudly Currently, just one

fars event annudly on
World AIDS Day

Information DHMT Bi-annudly Progress— held 75%

dissemination of planned

-data collection & intersectoral

aggregation mestings of past

-andyss year

-report writing

-hold intersectora

migs

Performance DTF Bi-annua Currently, one

anaysis (SWOT) conducted at end of
each calendar year

Conduct BEACON | DTF Annudly Quditaive
assessment
conducted

[-STAR Assessment | DHMT Annudly Need training

Trainings (NHC, DHMT Annudly Progressin

HC, DHMT) catdoguing NHC

1-identify trainers schedules and RHC

2-identify & sdlect mestings, identified

trainees training needs with

3-module ROSA and DIP

preparation workshop; host

4-arrange tranings quarterly technica

(venue, updates for RHC

accommodation, Saff

transport, food, etc.)

Participatory DHMT Annudly Progress—dl RHC

planning plans sarted from

1-Problem community levd

identification through NHCs to




2-Prioritization
3-Andyss
4-Action Planning

HCC

1-Write annud
work plans
2-Conduct sdif
assessment
3-Writeinditutiond
workplans

DTF

Annudly

Progress — began
work plans

CCLLR3: Improved sustainability of MCHN services

Indicator

M easur ement
Method

Target

Status

% project activities
undertaken by
partners (using own
resources)

Project HIS; match
tracking reports

80%

18%

Notes: “Own” resources difficult to ascertain for DHMT, asfinancid resources flowing
through government channels are mainly donor funds. DTF has met during the planned
executive and general membership meetings within its resource limits. Partners matched
NCHE with $45,000 this year, or more than 18% of direct program costs. Thisfigure
will increase in the following weeks as additiona resources not acknowledged on the last
meatch report are counted.




Year 2 NCHE Workplan

Activities Beginning Quarter 1

Activity

Lead Coordinator*

Review DHMT quarterly monitoring data (for 3™ quarter) and participate in meeting Advisor, Manager

Facilitate proposal-writing with NHCs to ZAMSIF to congruct housing for RHC gaif Project Manager

Revitdize NHCs; creste more outreach points; acquire, adapt and distribute hedlth Outreach Coordinators, Advisor
education materials to RHCs and outreach posts

Train exiging CHWsin C-IMCI; Train and support more CHWs Traning and Outreach C.s
Strengthen counsdling (review and update protocolsin al service areas and increase VCT Coordinator

supervison of this)

Train/refresh RHC and DHMT gaff in IMCI, modern contraceptive technology, ST Training Coordinator
management, and PAC

Solicit and incorporate feedback from RHC staff regarding supervison and motivation Training Coordinator

programs

Review and adapt TBA training materias

Advisor, Outreach and Training
Coordinators

Review and update protocol regarding staff accompanying referral cases Manager, DHMT

Review and update ANC protocol Advisor, Training Coordinator

Stakeholders in Hedth Meeting (SHIHM - October) Manager

SHIHM (November) Advisor

SHIHM (December) Manager

Quarter 2

Train and support more TBAS Training Coordinator,
Advisor

Test water supply at RHCs and communa water points Training Coordinator,
DHMT

Improve record keeping (review/update forms, review proper record keeping with staff, increase Advisor, DHMT

supervison of this)

Operations research to reduce HIV/AIDS sigma

Advisor, Manager

Review DHMT quarterly monitoring data and participate in quarterly meeting Advisor, Manager
SHIHM (January) Training Coordinator
SHIHM (February) Advisor

SHIHM (March) Manager




Quarter 3

Review and revise schedule of services with community feedback (increase frequency of static sessons) Outreach
Coordinators

Assess conditions and resources, and creete and implement community-based monitoring of MCH Outreach
Coordinators,
Advisor

Canvas community regarding perceived quality of services, preferred service schedules, and contraceptive Outreach

preference Coordinators,
Manager

Create motivation and support plan for TBAswith communities Outreach
Coordinators,
Advisor

Review and update TBA supervison plan Training Coordinator,
DHMT

Review and update client evaluation plans for RHC and community-based services Training Coordinator,
DHMT

Review and update mativation plan for RHC staff Training Coordinator,
DHMT

Educate community regarding gppropriate care-seeking behavior and recognition of danger sgns with mass and Outreach

smal media, by deploying more trained CBAS and equipping more outreach posts Coordinators

Create or adapt and fidd test mass and smdl media to educate community regarding services available, and when to Outreach, VCT

seek care Coordinators

Schedule quarterly “Hedth Chats’ between RHCs and NHCs Outreach
Coordinators

Organize role plays with NHCs to illugtrate causes of childhood illness, danger sign recognition of child and Outreach and VCT

maternd illness, and appropriate care-seeking behavior. Role plays will dso be used to facilitate discussion about Coordinators

HIV/AIDS issues.

Work with NHCs to organize events that demonstrate behaviors of positive deviants Outreach
Coordinators

Strengthen breastfeeding promotion groups (BPG) and establish where they do not exist Outreach C.s

Hold " Breastfeeding Fairs’ with postive deviants every sx months, organized by NHCs Outreach C.s

Usng HEARTH mode, organize community demonstrations with positive deviants and NHCs Outreach C.s

SHIHM (April) Training Coordinator

SHIHM (May) Advisor

SHIHM (June) Manager




Quarter 4

Establish or upgrade “rooming in” program for mothers ddivering in RHCs Training Coordinator,
Manager

Educate RHC gaff regarding community behaviors and encourage them to promote messages using mass and Outreach and VCT

and| media Coordinators

Tran DHMT in principles of supportive, diaogue-based supervison and gppreciative inquiry Training Coordinator,
Manager

Review and revise supervison plan (update checklists, vary schedule, including surprise visits, increase Training Coordinator,

supervision in certain aress like counsding and contraceptive distribution Manager

Increase/improve supervison of CBAs Outreach Coordinators

Coordinate regular intersectora meetings Training Coordinator

Egablidvrevitdize community-based GMP (train CBGMPs, link with NHCs, and ensure feedback of datato
RHCs)

Outreach Coordinators

Advertise increased service, provider, and product availability and improved qudity of services (using criteria
identified by community) through mass and small group media and through CBAs

Manager, Advisor

SHIHM (duly) Training Coordinator
SHIHM (August) Manager
SHIHM (September) Traning Coordinator

*To begin, Lead Coordinators should notify/invite counterparts from DHMT and DTF and other participating staff from PCI regarding
activity and develop plans with partners to accomplish assigned tasks, then review plans with NCHE Project team and adapt based on

feedback.

Note: Project team meetings occur every Monday.




Capacity Building Plan, Year 2

Standard: We sharewidely and discuss evaluation findings with network members.

Activity Key People Schedule

DTF

Annual General Meeting PCI Field coor.
DTF Exec. Quarterly &
Annually

Quarterly Meeting (Field Office) All Quarterly
1-Arrange mtgs

2-Review previous annual workplans
3-Develop uniform reporting format
4-Discuss achievements & areasto improve
5-Discuss solutions

6-Draft annual workplans

Hold HIV/AIDSfairs All Bi-annually

DHMT

Information dissemination HIO Bi-annually
-data collection & aggregation
-anaysis

-report writing

-hold intersectoral mtgs

DDH

Attend intersectoral meeting (7 districts) DDH, MP, HIO Quarterly
-prepare reports (district level, RHC level, commty level)

Standard: Weengage in systematic, regularly scheduled self-assessments of or ganizational capacity

Activity Key People Schedule
DTF
Qtrly & Annual Meetings Exec. Committee (coordinate DTF Monthly,
1-report on activities from institutions activities Quarterly,
2-1dentify gaps Annualy




3-Identify solutionsto gaps
4-Develop action plans

Performance analysis (SWOT) Same as above Bi-annual
Conduct BEACON Same as above Annual
DHMT
Performance A ssessment/QA DDH Quarterly
1-Prepare PA tools
2-Distribute PA tools
3-Give specific feedback to HC
4-Give feedback to all facilities
Self Assessment MP Quarterly
1-Distribute data collection tools
2-Collection of data & aggregation
3-Datavalidation
4-Dataanalysis
5-Feedback to specific indicators
6-Feedback to all facilities
Action & workplan review DDH Quarterly
1-Prepare reports
2-Hold intersectoral mtgs
I-STAR Assessment All Annualy
Standar d: Problem solving and decision-making ar e done col labor atively between line staff and supervisors.

Key People Schedule
DTF
Holding inter-& multi-sectoral meetings/prgs DTF membership Monthly
1-Identify institution w/ common interests Chairman Quarterly
2-Define operational grounds Role: coordinating mtgs When necessary

2nd quarter

3-Draw up objectives Exec. members DTF Exec. Members 2nd quarter
4-Support visits DTF
5-Explore use of Apprec. Inquiry approach
DHMT
Trainings (NHC, HC, DHMT) | MP | Annually




l-identify trainers

2-identify & select trainees

3-module preparation

4-arrange trainings (venue, accommodation, transport, food, etc.)

Meetings (CBHM, Technical)
1-prepare agenda

2-make appointments
3-select venue

MP

Monthly

Support supervision

MP

Monthly,
Quarterly

Standard: Client needsand opinionsar e consider ed to beimportant dimensions of quality

Activity

Key People

Schedule

DTF

1-Conduct needs assessment

2-Advocaterights of client

3-Counseling (data)

4-Follow-up assessment mtgs

5-Coming up w/ basic questions during counseling

DTF/Chairman

PCI Field Coordinator
Roles: Advocacy
Awareness
Sensitization

On-going

DHMT

A-Exit survey interviews

1-prepare checklists

2-distribute to interviewers/supervisors
3-identify clients

4-feedback to service providers/community
B-Participatory planning

1-Problem identification

2-Prioritization

3-Anaysis

4-Action Planning

MP, 1/C's

MP, I/Cs

Quarterly

Annually

Standard: We access and apply relevant technical infor mation to program design work

Activity

Key People

Schedule




DTF

1-Write annual work plans
2-Conduct self assessment
3Writeinstitutional workplans

Entire DTF/Chairman

Roles: integrate all workplans
submitted

Annualy

DHMT

Training specific (PLA, Log/Results Framework)
1-ldentify trainers/trainees

2-Module prep.

3-Arrangefor trainings

MP, NE, HIO

Sept-Dec. ‘03

Literature review
1-Procure available relevant literature

MP, CCE, HIO

Quarterly

Consultative mtgs
1-Schedul e appts

DDH

Oct-Dec. ‘03

Study Tour
1-Arrange trips
2-Consultative talks

MP

April- June ‘04

Internet connection

MA

Jan-
March ‘04

Write annual work plans

Annually

Standard: Wework to de-stigmatize HIV/AIDS

Activity

Key People

Schedule

DTF

Decentraize VCT
1-counseling
2-procure logistics (test kits)

DTF/chairman
Role: to coordinate & mitigate

On-going

Revamp & Form new anti-AlDS clubs
1-community sensitization

2-recruit members

3train & assign roles

Same as above

On-going

Form post-test clubs
1-community sensitization
2-recruit members

3train & assign roles

Same as above

On-going




DHMT

IEC/BCC

1-Procurement of |EC materials
2-distribute materials

3-train counselors & peer educators

June 03-June 06

Training of health workers
See3ab,c&d

MP

Sept-Oct 03

Monitoring of counseling services.
1-develop plan
2-tools

HIO

July 03

Standard: We addressnutritional needs of PLWHAS

Activity

Key People

Schedule

DTF

Design nutritional programmes for homecare teams
I-Introduce nutritional lessons
2-identify individuals/ families for nutritional lessons

Nutritional Expert/DTF

Roles: Responsible for nutritional trainings and advocate for supplementary
feedings

Jan-Dec. 2004

Solicit for supplementary foods

Jan-Dec. 2004

DHMT

Adapt existing manuelsto Zambian (Nchelenge) context

1-procure/acquire nutritional manuels on HIV/AIDS
(Zimbabwe,

FAO, & RSA

2-hold technical meetings/workshop

3-manuel development

4-demonstration contests

5-distribute adapted manuals

NE

June- July
2003

Monitoring harmonize w/ PSG, M SF
1-home-based care (visits)register
2-identify PLWHAS

June’03 on

Promoation of Agro-production of nutritious foods
l-identify foods
2-seed multiplication
3-production
4-demonstration on utilization

NE

Counseling in Nutrition (TIPS)

NE

June-on




Servicedelivery protocolsexist and areregularly revised and updated (DHMT only)
Activity Key People Schedule
Review existing protocols CCE Oct-Dec. 2003
1-check correctness & completeness
2-formulate tech. Committees
3-feedback- Qtrly mtgs
4-write & consolidate protocols
CCE Jan-Mar. ‘04

Formulate new protocols
1-consultations (local & natl) data collection, analysis, validation
2-feedback
3-disseminate/distribute new protocols

4-train in new protocols




NCHE WORK PLAN: Q 1,Y 2 (October - December)

Annex B-2

Activity Lead Coordinator* Start
Time

Continue dinicd reviews Training Coordinator ongoing

Cregte and implement maintenance schedule for RHC and hospita equipment Manager ongoing

Adapt tools and assess hospital facility and services Manager, Training October
Coordinator

Procure and deliver drugs, vaccines, supplies, and other equipment to RHCs Manager, OC (M€lina) ongoing

Expand coverage of Chlorin socid marketing campaign (with SFH) Advisor October

Conduct further research on care-seeking behaviors (doer/non-doer andyss) Manager ongoing

Qudlitative Research training Manager October

Decentrdize VCT [unpacked] ** Advisor, VCT Coordinator ongoing

Review DHMT quarterly monitoring data (for 3" quarter) and participate in meeting Advisor, Manager October

Revitdize NHCs; create more outreach points; acquire, adapt and distribute health education materias Outreach and VCT Ongoing

to RHCs and outreach posts, assist communities with Zamsf proposas [unpacked] * * Coordinators, Advisor

Train exising CHWsin C-IMCI; Train and support more CHWs Training and Outreach C.s October

Strengthen counsdling (review and update protocols in al service areas and increase supervision of this) VCT Coordinator October

[ unpacked] **

Train/refresh RHC and DHMT gtaff in IMCI, modern contraceptive technology, STI management, and Training Coordinator October

PAC [unpacked] **

Salicit and incorporate feedback from RHC staff regarding supervision and motivation programs Training and Outreach October
Coordinators

Review and adapt TBA training materias Advisor; Outreach and October
Training Coordinators

Review and update protocol regarding staff accompanying referra cases Manager; DHMT October

Review and update ANC protocol Advisor; Training and October
Outreach Coordinators

Conduct PMTCT FGDs Advisor, Outreach C.s October

SHIHM (October) Manager October

SHIHM (November) Advisor November

SHIHM (December) Manager December




*To begin, Lead Coordinators should notify/invite counter parts from DHMT and DTF and other participating staff from PCI regarding activity and
devel op plans with partners to accomplish assigned tasks, then review plans with NCHE Project team and adapt based on feedback.

** Refer to “ unpacked” timetable

Note: Project team meetings occur every Monday.



Annex B-3

UNPACKED TIMETABLE

25 September 2003
initials indicate assignment

Decentralize VCT

1.

W

No

Training for VCT counsdors (RHC staff—need 2); locate training outside of
digtrict and send gtaff. Need XX more community counsdors. DT

Supplies: order now for Kanyembo and Kashikishi. MM

Training for reading tests (Iaboratory). Arrange with lab staff a hospitd. DM
on hold until suppliesarein.

Infrastructure: need 4 small tables and 8 chairs for counsding rooms at RHCs.
DT tofind in PCI budget.

Awareness campaign (link now with revitaizing NHCs). Need literature and
leaflets about VCT in Bemba. JY to check with Hedlth Promotion Speciaists
at CBOH, ZIHP, SFH, and Sue at MSF. Organize dramas and a pre-
community vist meeting with DTF. Need fuel and fees for drama groups.
BC, MM, CM

Post-test clubs. Link with Mbereshi and Dan Church Aid now. BC

Mobile VCT teams. TBD &fter other steps underway.

Revitalization of NHCs

1

2.

Taking inventory of NHCs a 10 RHCs;, dates for meetings, determine number
of zonesin each RHC. BC (partidly completed).

Which NHCs need training? Does NHC membership represents al zones? Is
there aneed for Village Hedth Committeesin some areas? Check with MPD
regarding how things are going now and how to identify unrepresented aress.
MM/DM

Orientation meetings” quiet” needs assessment, including community
contributions. Take video to NHC meetings. OCsand VC. JY to look for
donation of 10 short-wave radios.

Begin PLA; choose emphasis behaviors, acquire, adapt and distribute
corresponding |EC materids. Create outreach points with communities.
Assst community re Zamsif proposas (DT to work with MPD). JY to give
report from Indonesa. CM and DT begin Q2 and work with ZIHP (Moses
Zulu).

Strengthening Counseling

1
2.

Create inventory of counsdors (facility-based). BC, CM, MM
Increase supervison of IMCI and use of counsdling cards quarterly. Also
follow up use of family planning counsdling kits (MPD, DT, DM)



3. Quarterly meeting- put counseling on agenda. Discuss what aress of
counseling are currently provided and what areas are lacking (for adults; other
than HIV). Suspect STI counseling given evidence from HFA. MPD, DT,
DM

4. Depending on recommendations from quarterly meeting, organize crestion
and lamination of counsdling cardsin identified aress. (DT, DM)

5. Stéffing: advocate with locd MP in Nchelenge and Lusaka. Zamsif proposals
(with NHCs, above).

6. Clinicd reviews are another opportunity to reinforce counseling skills. DM

Train/refresh RHC and DHMT staff

1. IMCI: for 2weeksa end of ICT training in December. DT to give JY
number of aff to attend.

2. STl a aquarterly meeting. MM/DM

3. Modern contraceptive technology: check with Mansathen with CBOH
regarding sentingl Sites. Propose to decentrdize to hospitals. Also check with
Mansaregarding ICT. JY

4. PAC:sameas#3. JY



NCHE Project Partners

[ District Health Board ]
|

DHMT

DDH }
| | §
Manager Manager
Administration Planning & Development)
1
Support Health Information
Staff Officer
[ Secretary ]— [ MCH Coordinator ]—
[ Storesman ]— Environmental
Health Expert
[ Office Orderly M
[ Nutrition Expert ]"
[ Driver ]—
Clinical Care
[ Watchman ]' Expert
Accounting }
District Officer

Accounting Officer

|

Cashier ]

PCI

CS Program NCHE Project
Advisor Manager
—[ Driver ]

e ™ :

Training and _[ Office Orderly ]

Capacity Building ™ ;

Coordinator —[ Cashier ]
N J
s _ B

Community

Outreach e Community
L Coordinator ) Outreach
7 ~ Coordinator
=4
VCT L 7
L Coordinator ) /7
Z
7
P 4
——————— DTF
e N
Executive
Committee
4 I )
General
Membership | | W @ =————-—

Indicates
Seconded Staff




